
REQUEST CONSULTANT

TODAYS DATE PROCESS BY REQUEST BY  

TIMESLIPS NAME & ACCOUNT #

CONSULTANTS: Indicate NEW client so Jackie Can Coordinate with Connie  SHIPPING: Forward name and address changes to Connie

UU BILL BACK (Check All That Apply) CHARGE ON

T if you want it billed, leave blank if you don’t

Shipping Yes US Mail $            (Per Pkg) x           (# Sent) $

Reverse Ship Yes Charges $            (Per Pkg) x           (# Sent) $

Page Count Yes            (Total Pgs) x $            / Per Page $

Research Time Yes            (Total Hrs) x $            / Per Hour $

Disk / CD                Yes      (Total Dks) x $            / Per Disk $

TOTAL TO BE BILLED $

Shipping Name/Address (If name/address Chg- Enter OLD) Billing Name/Address  (If name/address chg. - Enter NEW)

TRANSMITTAL STATE PROJECT

TYPE DOCKET # 

DATE EST EFF COMMENT

DESCRIPTION/ REFERENCE TRANSMITTAL OF:

SASE DISK/CD   CHECK ATTACHED    CHECK REQUESTED

U FAX / TARIFF REQUEST PHONE # FAX #
COMPLETED BY DATE COMPLETED
CHECK ONE FAX ONLY FAX & MAIL MAIL ONLY

CARRIER DESCRIPTION PRICE UPDATES

BILL-BACK DESCRIPTION OF RESEARCH

U SHIPPING METHOD ( Check Off All That Apply) LEE WILL DECIDE CARRIER  
ORIGINAL
COPIES










	COPIES: [US Mail]
	ORIGINAL: [CM]
	BILL BACK DESCRIPTION: 
	C-2: 
	C-1: 
	DESCRIPTION: 
	DESCRIPT - 2: 
	PRICE - 1: 
	Price - 2: 
	UP -1: 
	UP -2: 
	FO: Off
	FM: Off
	MO: Off
	DATE COMPLETED: 
	COMPLETED BY: [NA]
	Phone #: 
	Fax #: 
	Disk: Off
	CA: Off
	CR: Off
	Project: 
	Docket: 
	Comment: 
	TRANS: 
	State: 
	TYPE: [TRF]
	DATE: 
	EFF DATE: 
	Ship To: Kristi Izzo
NJ Commission
	Bill To:: [Access Point   6960]
	Shipping: Yes
	Reverse Ship: Off
	Page Ct: Yes
	Research T: Off
	Disks: Off
	$ - 1: 
	Pack 1: 
	Sub - 1: 
	Chrg T: 
	Pack 2: 
	P - 3: 
	S - P: 
	Hrs: 
	HR - T: 
	Disks - T: 
	T - Disks: 
	Sub - 2: 
	Sub 3: 
	Sub 4: 
	Sub 5: 
	GT: 
	Charge To: [Consulting Bill]
	Today's Date: 2/10
	Process Date: 2/10
	Request: [TO]
	Consultant: [Craig Neeld]
	Associate: [Kathy]
	Timeslips: [Access Point  6960]
	Description of Mailing: [Tariff Revision - Local]
	Additional Remarks: Overnight filing of NJ local revision to change DA rates
	RESET: 
	Print: 
	SASE: Yes
	SHIP: [SH]


